: BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

'STATE OF CALIFORNIA

In the Matter of the Accusation )
Against: )
)

. ) |

Richard Dieter Ruth, M.D. ) Case No. 800-2015-015077

| ) '
Physician's and Surgeon's )
Certificate No. A 85653 )
)
‘Respondent )
)

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
. Decision and Order of the Medical Board of California, Department of Consumer Affairs,
State of California. '

This Decision shall become effective at 5:00 p.m. on February 8, 2019.

IT IS SO ORDERED: January 11, 2019.

MEDICAL BOARD OF CALIFORNIA

Yiistre Qs

Kristina Lawson, J.D., Chair
Panel B
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XAVIER BECERRA
Attorney General of California .

MATTHEW M, DAVIS

Supervising Deputy Attorney General
MARTIN W, HAGAN : -
Deputy Attorney General .
State Bar No. 155553 :
600 West Broadway, Suite 1800
San Diego, CA 92101 .
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 738-9405
Faesrmrle (619) 645-2061

Attorneys Jor Complainant

BEFORE THE
- MEDICAL BOARD OF CALIFORNIA
- DEPARTMENT OF CONSUMER AFFAIRS
' STATE OF CALIFORNIA

; In the Matter of the Accusation Against: Case No. 800-2015-015077
RICHARD DIETER RUTH, M.D. OAH No. 2018081130
8291 San Pablo Drive ' ' :
‘Buena Park, CA 90620  STIPULATED SETTLEMENT AND
‘ DISCIPLINARY ORDER

Physician’s and Surgeon’s Certificete No.
- A85653 :

Respondent.

IT [S HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true: o
| PARTIES

1. Klmberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
of Calrfomra (Board). She brought this act1on solely in her official capacrty and is represented in
this matter ‘by Xavier Becerra, Attorney General of the State of Cahforma, by Martm W. Hagan,
Deputy Attorney General '

2, Respondent Richard Dreter Ruth, M.D. (Respondent) is represented in this
proceeding by Thomas M. O’Neil, Esq., of Bonne Bridges Mueller O’Keefe & Nicholls, whose
address is 355 South Grand Avenue, Suite 1750, Los Angeles, California 90071,

1
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3. Onorabout Januaty 9, 2004, the Board issued Physician’s and Surgeon’s Certificate

No. A85653 to Respondent. The Physician’s and Surgeon’s Certificate was in qu force and

effect at all times relevant to the charges brought in Accusation No. 800-2015-015077, and will :
expii"e on December 31, 2019, unless renewedT
' JURISDICTION
4. OnJuly 6,2018, Accusation No. 800-2015-01507’7 wes filed before the Board, and is

currently pending against Respondent. The Accusation and all othet statutorily required
documents were propetly served on Respondent on July 6, 201 8. Respondent timely filed his
Notice of Defense contesting the Aecusa‘cion A true and correct copy of Accusation No, 800-

2015-015077 is attached as Exhibit A and mcorporated herem by reference as 1f fully set forth

“herein.

ADVISEMENT AND WAIVERS

5. Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 800-2015- 015077 Respondent has dlso carefully read,
fully discussed with counSel and understands the effects of this Stipulated Settlement and
Disciplinary Order. _

6. Respondent is fully aware of his legal- nghts in this matter, mcludlng ihe right to a
hearlng on the charges and allegations in the Accusation; the right to confront and cross-examine
the witnesses against him; the right to present evidence and to tes_t_lfy on his own behalf; the right
to the {ssuance of subpoenas to compel the attendance of witnesses and the p;‘oduction.of 4
documents; the right to reconsideration and coun review of an adverse decision; and all other
rights ‘accorded by the California Administrative Procedure Act and other applicable laws.

7'. Respondent voluntarily, knowingly, and 1nte111gently waives and gives up each and

every right set forth above

i
s
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CULPABILITY

' 8. Respondent agrees that, at an administrative hearing, Complainant could establish a
prima facie case with respsct to the charges ansl allegations in 'Accusatioano. 800-201 5-0150}77,
and tnat he has thereby subjected his Physician’s and Surgeon’s Certificate No. A85653 to
disciplinaty action. Respondent further agrees to be bound by the Board’s imposition of
discipline as set forth in the Disciplinary Order’ below..

4'9. Respondent further agrees that 1f he ever petitions for early termmatlon or
modification of probation, or if an accusatxon and/or petition for revocation-of probation is filed
against him before the Board, all of the charges and allegations contained in Accusation No. 800-
2015-015077 shall be deemed true, correct and fully admitted by Respondent for purposes of fhat
proceeding or any other 'licensing proceeding involving Respondent in the Sfate of California or
elsewhere. ' | |

10, Respondent agrees that his Physician’s and Surgeon s Certificate No. AB5653 is
subject to dlsmplme and he agrees to be bound by the Board’s probatlona.xy terms as set forth in
the Disciplinary Order below.
| CONTINGENCY,

11.  This stipulation shall be subject.to approval by the Boafd. Respondent understands
and agrees that-counsel for Complalinant and the staff of ths Board may communicate directly
with the Board regarding this stipulation and settlen1ent, without notice to or participation by
Respondent or his counsel. By signing ;c.he stipulation, Respondent understands and agrees that he
may-niot withdraw his agreement or seek to rescind the stipulation prior to the time the Board
considers and acts upon it. If the Board fails to adopt this stipulation as its Decision and Order,
the Stipulated Settlement and Disciplinary Order shall be of no force or effect, except for this
paragraph, it shall be madm1ss1ble in any legal action between the parties, and the Board shall not
be dxsquallﬂed ﬂom further action by havmg considered this matter,

12, The parties agree that this Stipulated Settlement and Dlscip_linsry Ordet shall be
null ahd void and not binding upon the parties unless approved and adopted by the Board, except
for this paragraph," which shall remain in full force and effect. Respondent fully understands and

' , 3
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11

agrees that in deciding whether or not to approve and adopt this Stipulated-SettIémentVanc'i
Disciplinary Order, the Board may receive oral and written commun‘ications- from its staff and/or
the Attorney General’s Office. Commﬁnications putsuant fo this paragrapfl shall not disqualify
the Board, any member thereof, and/or any other person from future participation in this or any
other matter affecting or involving respondent. In the event that the Board does not, in its
discretion, approve and adopt this Stipﬁlafed Settlement and Disciplinary .Qrder, with the ,
exception of this paragraph, it shall not bec'ome effecfive, éhall be of no evidentiary value '
whatsbever, and shall not be relied upon or intfoduced in any disciblinary action by either party
her‘eto. Respondent further‘ agrees that should this Stipulated Séttlemént' and Disciplinary Order
be rejected for any reason by the Board, respondent will assert no claim thaf the Board, or any
member thereof, was prejudiced by‘its/his/hef review, discussion and/or consideration of this
Stipuiated Settlement and Disciplinary Order or of any matter or matters related hereto;

ADDITIONAL PROVISIONS

13.  This Stipulated Settlement and Disciplinary Order is intended by thé parties herein to
be an integrated writing representing the complete, final and exclusive eﬁbodimént of the
agreements of the parties in the above-entitled matter, | ‘

14, The parties agree that copies of this Stipulatéd Séttlefnent and Dis_ciplinary Order,
including copies of the signatures of the parties, may be used in lieu of originai documents and
sighatures and, furthet, that such copies shall have the same fdrce and effect as originals.

15 In consideration of the foregoing admissions and stipulaﬁons, the partiés agree the -
Board may, without further notice to or opportunity to be Heard by respondent, issue and enter the
following Disciplinaty Otde;: ‘ | ' |
1111
1111

1111
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o DISCIPLINARY ORDER _
IT IS HEREBY ORDERED that Physician’s and Surgeon’s Cettificate No. A85653

issued to Respondent Richard Dieter Ruth, M.D. is révoked. However, the revocation is stayed

-and Respondent is placed on probation for five (5) years on the following terms and conditions.

1. CONTROLLED SUBSTANCDS TOTAL RESTRICTION. Respondent shall
not order, prescribe, dispense, administer, furmsh Or possess any controlled substances as defined |-
in the California Uniform Controlled Substances Act.-

Respondent shall not issue an oral or written recommendation or approval to a patient or a
patient’s primary earegiver for the possession or cultivation of marijuana for the personal medical
purposes of the patient within the meaning of Health and Safety Code sec‘non 11362.5.

If Respondent forms the medical opinion, after an appropriate prior examination and a
medical indication, that a patient’s medical condition may. benefit from the use of marijuana,
Respondent shall so inform the patient and shall refer the patient to another physician who,

following an appropriate prior examination and a medical indication, may independently issue a

‘medically approptiate recommendation or approval for the possession or cultivation of marijuana

for the personal medical purposes of the patient within the meaning of Health and Safety Code
section 11362.5. In addition, Respondent shall inform the patient or the patient’s ptimary
caregiver that Respondent is prohibited from issuing a recommendation or approval for the
possession or cultivation of marijuana for the personal medical purposes of the patient and that
the patrent or the patient’s primary caregiver may not rely on Respondent s statements to legally
possess or cultivate marl,]uana for the personal medical purposes of the patient. Respondent shall
fully document in the patient’s chart that the patient or the patient’s primary caregiver was so
informed. Nothing in this condition prohibits Respondent from providing the patient or the
patient’s primary caregiver information about the possible medical beneﬁts resulting from the use
of marijuana. . A

e

1117
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 per yeat, for each year of probation. The educational program(s) or course(s) shall be aimed at

‘ edncational program(s) ot course(s) shall be at Respondent’s expense and shall be in addition to

‘Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 50

‘Accusation, but prio‘r to the effective date of the Decision may, in the sole discretion.of the Board

2, EDUCATION COURSE, Within 60 calendar days of the effective date of this.
Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee

for its prior approval educational program(s) or eourse(s) which shall not be less than 25 lﬂours
correcting any areas of deficient practice or knowledge and shall be Category 1 certified. The

the Continuing Medical Education (CME) requitements for renewal of licensure. Following the

completion of each course, the Board or its designee may administer an examination to test

hours of CME of which 25 hours were in satisfaction of this condmon : .

3 PRESCRIBING PRACTICES COURSE Within 60 calendar days of the effecuve

date of this De01s1on, Respondent shall enroll in a course in prescribing practices approved in
advance by the Board or its demgnee Respondent shall prov1de the approved course provider-
with any mformauon and documents that the approved course provider may deem pertinent.
Respondent shall partwlpate in and successfully complete the classr oom component of the course
not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully
complete any other component of the course within one (1) year of enrollment. The prescribing
practiees coutse shall be at Respondent’s expense and shall be in addition to the Continuing |
Medieal Education (CME) requirements for renewal of licensure.

A preseribing practices course taken after t_he acts that gave rise to the charges in the

or its designee, be accepted towards the fulfillment of this condition if the coutse would have
been epproved by the Board or its designee ;hed the course been taken after the effective date of
this.Decision. Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the course, ot not later than
15 calendar days after. the effective date of the Decision, whfchever is later,
/111 -
11117
. | ) |
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4,  MEDICAL RECORD KEEPING COURSE. Within 60 calénd’ar days of the
effective date of this Decision, Respondent shall enroll in a course in medical record keeping
approved in advance by the Board or its designee. Respondent shall provide the appx:oved course
provider with any information and documents that the épproved course provider may deem
pertinent. Respondent shall participate in aﬁd successfully complete the clas#room' component of
the course not later than six (6) months after Respondent’s initial enrollment. Respondent shall
successfully complete any other component of the course within one (1) year of enrollment, The
medical record keeping course shall be at Respondent’s expense and shall be in addition o the
Continuing Medical Education (CME) requirements for renewal of licensure.

A medical record keeping course taken after the acts that gave rise to the charges in the
Accusation, but prior t§ the effective date of the Decision may, .in the sole discretion of the Board

or its designee, be accepted towards the fulfillment of this condition if the éourse would have

'been approved by the Board or its designee had the course been taken after the effective date of

this Decision. Respondent shall submit d certification of sucéessful completion to the Board or its
designee not later than 15 calendar days after successfully completing the coutse, ér not later than
15 calendar days after the effective date of thevDecisior_l, whichever is later,

5. MONITORING - PRACTICE. Within 30 calendar days of the effeétive da;ce of this
Decision, Respondeﬁt shall submit o the Board or its designee for prior approval as & practice
monitot, the name and qualifications of one or more licensed physfciané and surgeons whose.
licénSes are yalid and in godd standing, ‘and who are preferably American Board of Medical
Specialties (‘ABMS)‘certiﬂed. A monitor shall have no prior or current business or personal
relationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render fair and unbiased repoArts to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor. Respondent shall pay ail monitoring costs. |

The Board or its designee shall provide the approved monitor with copies of the Decisién(s)

and Accusation(s), and a proposed monitoring plan, Within 15 calendar days of receipt of the

Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submit a signed

) "7
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statement that the monitor has read the Decision(s) and Accusation(s), fully understands the role -

of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees

.with the proposed monitoring plan, the monitor shall submit a revised monitc)ring plan with the

signed statement for approval by the Board or its designee.

.Within 60 calendar days of the effgctive date of this Decision, and confinuing throﬁghout
probation, Respondent’s shall be monitored by the approved monitor. Respondent shall make all
records availaple for immediate inspection and copying on the premises by the monitér atall

times during business hours and shall retain the records for the entire term of probation.

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective |

date of this Decision, Respondeht shall receive a notification from the Board ot its designeé to
cease the practice of medicing within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approved to pro{/ide' monitoring
responsibility. ‘ |

The monitor shall submit a quarterly written report to the Board o its designee which
includes an evaluation of Respondent’s performance, indicating whefher-Responaent’s practices
are within the standards of practice of medicine and whether Respondent is practicing medicine
safely, billing appropriately ot both. Tt shall be the sole responsibility of Respondent to ensure
that the monitox; submits the quarterly written reports to the Board or its designee within 10
calendar days after the end of the preceding quarter. '

If the monitor resigns or is no longer available, Respondeht shall, wit};in 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and qualifications of a replacement monitor who will be assuming that resp.on.sibility within
I'5 calendar days. If Respondent fails to obtain approval of a replacement monitor within 60
calendar days of the resignation or unavailability of the monitor, Respondent shall receive a
notification from the Board or its designee to cease the practice of medicine within three (3).
calendar days after being so notified. Respondent shall céase the practice of medicine until a
replacement monitor is appfoved and assumes monitoring r_eéponsibility.

11

8 .
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In lieu of a monitor, Respondent may participate in a professional enhancement program

approved in advance by the Board or its designee that includes, at minimum, quarterly cha'm_

review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respondent shall participate in the professional enhancement program at Respondent’s
expense during the term of probation, |

6. SOLO PRACTICE PROHIBITION. Respondent is prohibited from engaging in

the solo practice of medicine. Prohibited solo practice includes, but is not limited to, a practice
where: 1) Respondent merely shares office space with another physician but is not affiliated for
purposes of providiﬁg patient care, or 2) Respondent is the sole physician pf‘actitioner at that . “
location. . .

* If Respondent fails to establish a practice with another physician ot secure émployment in-

" an appropriate practice setting within 60 calendar days of the effective date of this Decision,

Respondent shall receive a notification from the Board or its designee to cease the practice of
medicine within three (3) calendar days after being so notified. The Respondent shail not ‘resume,
practice until an éppropriate practice seiting is established. | }

If, during the course of the probation, the Respondent’s practice setting changes and the
Respondent is no longer practicing in a setting in cbmpliancé with this Decision, the Respondent
shall notify the Board or its designee within five (5) calendar days of the 'praotice setting change.
If Res’pondent fails to establish a pxjactice with another physician or secure employment in an
appropriate practice setting'within 60 oalendar dayé of the practice setting change, Respondent
shall -receive a notiﬁcat_ibn from -the Board or its designee to cease the practiée of medicine within
thrée (3) calendar days after being so notified. The Respondent shall not resﬁme pfactice until an

appropriate practice setting is established.

7. PROHIBITED PRACTICE. During probatioh, Respondent is prohibited from

practicing, petforming, or treating any patients in the area of pain management, which shall be.

defined as utilizing pharmacological approaches to prevent, reduce, or eliminate pain of a

recurrent ot chronic nature. After the effective date of this Decision, all patients being treated by

the Respondent shall be notified that the Respondent is prohibited from practicing, performing, or

_ . . 9 :
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treating any patients in the area of pain management, which shall be defined as utilizing
pharm\acological approaches to prevent, reduce, or elirhinate pain of a recurrent or chronic nature.
Any new patients must be px"ovided this notification ét the time of theif initial appointment.

| Respondent shall maintain a log of all patietits to whom the required oral notification was
made. The'log shall contain the: 1) patient’s name, address and phone nuriber; 2) patient’s
medical record number, if available; 3) the full name of the petson making‘the notification; 4) the
date the notification was made; and 5) a description of the notification given. Réspdndent shall
keep this log in a separate file or ledget, in chronological order, sﬁall make the log avéilablé for.
immediate inspection and copying on the premises at all times during businéss hours by the Board
or its designee, and shall rétain the log for the entire term of probation. _

8. 'NOTIFICATION. Within seven (7) days of the effecti{{e date of .this Decision, fhe
Respondent shall provide a true copy of this Decision and Ac_cﬁsation to the Chief of Staff or the
Chief Executive Ofﬁcér at every hospital where privileges or membe;ship are extended to
Respondent, at any other fagility where Respondent engages in the practice of medicine,
including all physician and locum tenens registries or éther similar agencies, and to the Chief

Executive Officer at every insurance cartier which extends malpractice insurance coverage (o

"Respondent. Respondent shall submit proof of compliance to the Board or its deSignee within 15

calendaf days. This condition shall apply to any change(s) in hospitals, other facilities or
insurance carrier.

9. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED

PRACTICE NURSES. ‘During probation, Respondent is prohibited from supervising physician

assistants and advanced practice nurses. .

10. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules

governing the practice of medicine in California and remain in full compliancé with any court
ordered ctiminal probation, payments, and other ordetrs.

/111 |
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oris contemplated to last mote than thitty (3 O) calendar days In the event Respondent should

11, QUARTERLY DECLARATIONS. Respondent shall submit quax‘ierly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been
compvliance with all the conditions of probation. Respendent shall submit quarterly declarations
not later than 10 calendar days after the end of the preceding quai'ter. A

12 GENERAL PROBATION REQUIREMENTS.

-Compliance with Probation Unit: Respondent shall eomply with the Board’s probatien

unit,

' Address Changes: Respondent shall, at all times, keep the-Board informed.of
Respondent’s business and residence éddress_es, email address (i.f available), and telephone
number. Changes of such addresses shall be immediately'communicated in writing to the Board
or its designee. Under no circumstances shall a post office box serve as an address of record,
except as allon/ed by Business and Professions Code section 2021 (b).

| Place of Practice: Respondent shall not engage in the pnactme of medicine in Respondent 8
or patlent’s place of residence, unless the patient resides in a sk1lled nursing facility or othe1

snnxlar licensed facility.

License Renewal: Respondent shall maintain a current and renewed California physicién’s

and surgeon’s license.

. Travel or Residence Outside California: Respondent shall immediately inform the Board

or its designee; in wrmng, of travel to any areas outside the jurisdiction of California which lasts,

leave the State of California to reside or to pracnce, Respondent shall notify the Board or 1ts
deSJgnee in writing 30 calendar days prlor to the dates of departure and return.

13.  INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the
probation unit office, with or without prior notice throughout the tetm of probation,

- 14, NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board

or its designee in writing within 15 calendar days of any periods of non-practice lasting more than

30 calendar days and within 15 calendar days of Respondent’s teturn to praeti_ce. Non-practice is

, 11 A
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defined as any period of time Respondent is not practicing medicine as defined in Business and

Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If’
Respondent resides in California and is considered to be in non—practibe, Respondent shall
comply with all tex;ms and conditions of probation, All time spent in an intensive training
program which has been approved by the Board or its designee shall not be cons‘_idered. non-

practice and does not relieve Respondent from complying with all the terms and conditions of

_probation. Practicing medicine in another state of the United States or Federal jurisdiction while

on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be cénsi&ered aé a
period of non-practice. ' | _

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
mdnths, Respdnderﬁ shall succéssfully complete the Federation of State Medical Boards’s Special

Purpose Examination, or, at the Board’s discrgtion, a clinical competence assessment program

‘that meets the criteria of Condition 18 of the cutrent version of the Board’s “Manual of Model

Disciplinary Orders and Discfplinary GUide'lines’l’ prior to resuming the practice of medi(;ine.'
Respondent’s period of non-practice while on probation shall not exceed two (2) years.’( Periods
of non-practice will not apply to the reduction of the probationary term. |

‘ Periods of non-praoti.ce for a Respondent résiding outside of California will relieve

Respondent of the responsibility to comply with the probationary terms and conditions with the

' exception of this condition and the following terms and conditions of probation: Obey All Laws;

General Probation Requirements; Quarterly Declarations; Abstain from the Use of A‘Icohol and/or
Controlled Substances; and Biological Fiuid Testing. | |

15, COMPLETION OF PROBATION. Respondent shall comply with all financial
obligé.tion‘s (e.g., restitutiop, probation costs) not later than 120 calendar days prior to the
completion of probation, Upon successful complet_idn of probatioﬁ, Respondent’_ s cettificate shall
be fully restored.
T

12
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‘Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy

| /111

16. VIOLATION OF PROBATION. Failure to full}r coxnply with any term or
condition of probation is a violation of probation. If Respondent violates probation in any
respect, the Board, after giving Respondent notice and the opportunity to be heard, may revoke
probation and carry out the disciplinery order that was stayed. If an Accusation, or Petition to
Revoke Probation, or an Interim Suspension Order is filed against Respondent during probation,
the Board shall have continuing jurisdiction until the matter is final, and the period of probation -
shall be extended until the matter is final,

17. LICENSE SURRENDER. Following the effective date of this Decision, if .

the terms and conditions of probation, Respondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether ot not to grant the request or to take any other action deemed appropriate
and reasonable under the crrcumstances Upon formal aoceptance of the surrender, Respondent
shall w1th1n 15 calendar days dehver Respondent’s wallet and wall certificate to the Board or 1ts 4
des1gnee and Respondent shall no longer practice medicine. Respondent will no longer be subject
to the terms and conditions of ptobation. If Respondent re- applies for a medical hcense, the
apphcatron shall be treated as a petition for reinstatement of a revoked certificate.

18. PROBATION MONITORING COSTS. Respondent shall pay the costs associated
with probation monitoring each and every year of probation, as designated by the Board, which
may be adjusted on an.annual basis. Snch costs shall be payable to the Medical Board of
California and delivered to the Boatd or its designee no later than Januer'y 31 of each calendar
year,

1
1111

1111
11117
111
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| ACCEPTANCE
I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Thomas M. O’Neil, Esq. 1 understana the stipulation and the effect
it will have on my Physician’s and Surgeon’s Certificate No., A85653. 1 enter into fchié Stipulatéd
Setﬂenﬂent and Disciplinary Order voluntarily, Ignowingly,‘and intelligently, and agree to be

bound bybthe Decision and Order of the Medical Board of California.

DATED ’ ? / « (2 U/I" fé/,—_

RICHARD DIETER RUTH, M.D.
Respondent

I have read and fully diséussed» with Respdndgnt Richard Dieter Ruth, M.D., the terms and
conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.

I approve its fotm and content.

DATED: . ||+ 94208

&SV O°'NEES ESQ,
Attormy Sfor Respondent ‘B/

ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary, Order is hereby féspéotfully
submitted for consideration by the Medical Board of California. )
Dated: “ / 4/ 2018 ~ Respectfully submitted,
‘ | ' XAVIER BECERRA o
Attorney General of California

MATTHEW M. DAVIS
Supemsmg Deputy Attorney General

MAKTIN W. HAG
Deputy Attorney General
Attorneys for Complainant

SD2018701015
71647267.docx

14 .
RICHARD RUTH, M.D. - STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (800-2015-015077)

L




Exhibit A

Accusation No. 800-2015-015077



—

o [~ BN | N o N (9% ) N3 -

N NI [Se] [ [} X | ) [\] [ . e — —_— r—a = — e = S e

FILED

. STATE OF (’ALIFORNIA
. o . , © - MEDICAL BOARD OF GA LIFORNIA .
XAVIER BECERRA o SAG%Mﬁié ihdd e 20 1
. Attorney Genetal of California- ' : BY:| ANALYST

MATTHEW M. DAVIS
Sugervising Deputy Attorney General
MARTIN W, HAGAN :
Deputy. Attorney General
State Bar No, 155553 '

600 West Broadway, Sulte 1800

San Diego, CA 92101

. P.O. Box 85266

San Diego, CA 921865266
Telophone! (619) 738-9405
Facsimile: (619)645-2061

Attorneys for Complainant.

' BDPORE THE
. MEDICAL BOARD OF CALIFORNIA '
DEPARTMENT OF CONSUMER AFTAIRS

. STATE OX' CALIFORNIA
In the Matter of the Acousa-tion Agalngts * | Case No, 800-2015-015077 '

: ACCUSATION
RICIIARD DIETER RUTH; M.D. ‘ P
8291 San Pablo Drive o

Bucnu Park, Califoruln 90620

Physiclan’s and Surgeon’s Certlﬁaato

' No. A 85653,
'Respon_dent.
‘Compleihant alleges:
PARTINS

o 1.  ' Kimb-erly Kirclmaéyér (ooxﬁplainant) Brings this Accusation solely in h?n bfﬁdial
oapacity as the Exeouﬁve Dheotor of the Medical Boatd of California, Depm'tment of Consumex
Affms (Boax d). ‘

2, - Onorabout] anuary 9, 2004 the Board issued Physu,ian § and Surgeon g Ceumoate
No. A 85653 to Richard Dieter Ruth, M.D. (tespondent), The Physician’s and Surgeon’s

' Ceruﬁcate was in full force and effect at all times rélevant to the charges and allcgations brought

hmem and w111 expne on Deccmbc1 31,2019, unless rénewed.

1.
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JURISDICTION

3, This'Acousatlon is brought before the Board. under the authoﬁty of the folléwing
laws. All section teferences are to the Business and Pxofesslons Code (Code) unloss otbmwme
indicated,

4._ Seotlon 2227 of the:Code states:

“(&) A icensee whose mattei hag been heatrd by an adrnmistmtive law 1udge

~ of'the Medical Quality Heating Pane] ns designated in Seotion 11371 of the'

Govmmnent Code, or whose default has been entered, and-viho is found guilty, ‘
‘or-who has entered into a stipulation for dmmplmm y aotion with the board, may, In
aocordam,e wjth the provisions of thig ohaptel'

“(1) Have his or her license wyokcd upon order of the board, .

“(2) }iaye lﬁs or her right to'practice suspended for a perlod not to exceed
one yeat-upon order of the bo;n'd | | |

“(3) Be placed on probation and be required to pay the costs of probuuon
monitoring upon order ol‘ {hio board, )

o “(4) Be publicly reprhnanded by thé board. The public reprimand may
. Include a 1equire1nent that the licensoe complete relevant eduoational coutses approved by

*the boatd.

“(S) Have any oLhe1 action taken in relation to d1sclp1111e as part of an order '.
of plobatxon, as the boarcl or an adminlstrative luWJudge may deem proper,

: “(b) Any mattar heard pmsuemt to subdivision (a), excopt for warning letters,
medical review or advisory confexeucos, pxofusslonal campetency examinations,
continuing education activitles, and cost 1'einibL11'selnent asSociated therewith that
are agteed to-with-the bourd and successtully completed by ﬂig licengee, or other
mzitters made 'rzpiiﬁc[eﬂtiallor ptivileged by edisting law, is deemed public, and shall be -

\ mﬁde avallable to the publié by the board pursuant to Seotion_ 803.1,»

111

1
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5: »Section 2234 of the Code, states:

“The board shall take action ngainst any lloensee who is ohm ged with unprofessional "

conduct. In addiiion to other provisions of this article, unpiofesswnai conduct includes, but'

15 not lilnited to, 1he following:-

“I . ' ' ¢
' “(b) Gross negligence.
“(0) Repeated negligent acts, To be tepeated, there must be two or more neg,iigent

acts or omisslons.- An inttial negligent act or omlssion followed by & separata and disﬁnbi

" departure from the applioabie standard of cate shail constitute repeated negligent acts,

“(1) An init 1al negligent diagnosis followed by an act or omission med! cally
appropriate l‘or that noghgent diag11os1s of the patient shall constitute a single negiigont act,
%(2) When the st'mdmd of care requlrey a chemgc m the diagnosis, act, or

omission that constitutes the negligent act described in paragraph (1), including, but

not limited to, a reevaluation of the dlagnosis or a change In treatment, and the

‘ liconsee’s conduot departs from the iipplicable standard of care, each departure

eonsntutes 8 sepamta and distinet breuch of the standard of care,

-

“(d) Inoompetence

& »

6. Seotlon 2266 oi‘" the Code states: .
“The I‘aliure of & physleian and surgeon 0 mainiaih adequate and accumte

yecords relating to the provision of services to their pntients constitutes

~ unprofessional conduot,” :

i
I
/111,

111

s
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.against him by surrendering Ids DEA ocertificate, which he decided to do, Respondent then closed

T [ Patient A is bein'g used in place of the patient’s natne or initials to maintain patient

JFIRST CAUSE FOR DISCIPLINE
| (Gross Negligence)

7.” Respondeut l subject to disciplinaxy action under sectié;ls- 2227 and 2234,‘413 dofined |
by section 2?.34, éubdivision (b), of the Code, in that he oommittéq gross negligenoe in his care
and 1reétm'ent of pétilel;ts A, B, C, ahd D, ag mote particularly alleged hereinafter: o '

8. -On or about Februﬁry 2068, respondept, who complgtéd [ 1'esid_enoyin internal
medicine, opened his solo practice, Acgordiﬁg to réspondellt,' approximately ninet'y pero’er&
(90%) of his patients wete seen for pain management, Re'spon.dent did not have any advanced
trainihg in pain mzmagenﬁent, and Acoqrdillg to respondent, his pain maﬁagemerié traim‘hg was
Hmit&d to a four m.Qnth stint he did es patt of his residenoy, in yvﬂch he treated addicts and was
exposed to “treatment and rehub.” According to réspondent, ofﬁcials from the Dfug Enforc;,emeht
Administration (DEA) made a visit to his house on May 17, 2017, and advised him that he \;vag

under investigation, Respondent claims he way told that he c'ou'ld tesolve the investigatibh

his solo practice,
PATIENT A | | |
9. According to regpondent’s certifled medical records, respondent first stafted treatiné_ |
patient A,f 4 then-50-year old male, on or 'abou’t September 4,2012, Patlent A’y documez;ted
history of presetit i.IIneSS (HP I) included prior lumbar cénﬁpresslop fracture, pain since 1998,
intgrmittently taking hydrocodone-ace‘tamhmphéﬁ (ARAP) (Vicodin) for pain, and not interested
in surgical Intervention, Physi.oal examination indluded notmal \'/ital.signs iu1d pain ot L4-81 with |
flexion and extension with & normal neutolo gloal exam, The a.écumexltad asseSsment and i)lan '

was “pain inariagement” start hydrocodone-acetaminophen (APAP) (Noreo)? (#120) q 4 (evety 4

confidentiality, The other patlents in this Accusation are referred to patients B, C, and D, to also
maintain thelr confidentiality, : :

? Hydrocodone APAP (Vicodin®, Lortab® and Notco®) ix a hydrocodone combination of
hydrocodone bitattrate and acetaminophen whioh was formerly a Schedule 11T controlled
substance pursuant to Health and Safety Code sectlon 11056, subdivision (&), and a dangerous
drug pursuant to Business and Professions Code section 4022, On August 22, 20'14,(thé DEA

o ) 4 continued.,,)

4
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houts) as needed for patn with tramadol (Ultram)® (#90) 2 tablets b.i.d."(twlce a day).for
breakthrough pain with a notation of discussing risks a'n'd benefits wilth pattent and return to clinic
as needad, The medica] 1‘ecord§ contaln a “Medication Use Agteement” that wes signed and
dated by respoudent on September 4, 2012, but not signed by patlenf A. Attbe completion oftﬁe
visit, patient A was provided witlh présotiptions for Norco and tramadol (Ultram) as set forth in
the assessment and p!ah. ' | '

10 Dul‘lng the perlod of on 'or‘ about September 5, 2012, to December 31, 2012,

respondent had throe offies visits with patient A, According to respondent’s progress notes, the

visits took place on September 27, October 16, and December 13, 2012, Respondent’s progress

notes set forth & narrative that rematned the same fo overy visit and for each of the other patients
discussed herein, Specifically, the repeating natrative stated:
“Patient returned to clinic for regular Pain Managemeont visit, Pain controlled on

current preseriptions. Dedies any side effects, Repotts no new complaints, Continue
- on same treatment,” : . :

‘The repeating hartative was then, for the most part, followed by & perﬁmotorﬂr “A/P™
[assessment and plan] whiqh‘merely stated “Pain Management” followed by the conirolled
substanéés that were 'beingvprescr'ibed followed by “Patient will return [time indicated] for
continué (sic) of treatment,” Those progress notes that were handwritten were generally in the

same format but used abbreviations for some of the repeating verbi-age.. Respondent’s progress

.,continued S ' . :
I(mblished a final rule regcheduling hydrocadone combination products (HCP's) to Schodule 11 of
the Controlled Substances Act, which became effective Octobet 6, 2014, Schedule I contralled
substahees aro substances that have a currently accepted medioal use in the United States, but also
have a high potential for abuse, and the abuse of which may lead to severs psychological ot
physical dependence, When propetly pteseribed and indicated, HCP's are used for the treatment
of moderate o severe pain. In addition to the potential for lps;,'chologica.l and physical
dependenoce thers is also the sisk of acule liver failure which has resulted in o black box warning .
being igsued by the Federal Drug Administration (FDA), The FDA black box werning provides
that “[a]cetaminophon has been assoctated with cases of aoute liver failute, at times rosulting in
liver transplant and death, Most of the cases of liver in] uﬁy are associated with use of the- ‘
acotaminophen at doses that exceed 4000 milligrams per day, and often involve mote than one
acetaminophen containing product.” : ,

¥ Tramadol (Ultram®), an opioid analgesio, is a Schedule IV controlled substance

pursuant to Health and Safety Code section 11057, subdivision (d), and a dangerous drug

ursuant to Business and Professions Code section 4022, When propetly presciibed and
indicatsd, it i§ used for the treatment of modetate to severe pain,

5
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and two presoription.q oftmmadol (Ultram) 50 mg (#90) 2 tablets b.i.d, (twice a day)

. & day), During 2013, patient A also ﬁIled slx (6) prescnptmns for hychocodone/APAP (Norco)

notes wete cutsory, lacked adequate detail, failed to et forth t_myvspeciﬁo goals of treatmeit
Includlng othet possible freatment optlons besides conrolled substances, efficacy and/or
functional improveinent; failed to d6011m011t, among other things, vital signs, focused physical
bx'lminations; informed consent, propet cdnsultntion, wheni >wztrranted an'd/drilsk soteening
measules and failed to plovide 1 clear rationale for any medical decisions, 111oludmg, but not
Jimited to any treattment plan and Justification for the prolonged use of Lhe oontrolled subslemces
that werb being presotibed, Duting 2012, respondant lssued four prosonpt@ons, some of which

wete post-dated,* for hydrocodone/APAP (Norco) 10/325 ﬁlg (#120) every fout hours ag needed;

11 Dming the period of on or about-Januaty 1, 2013, to December 31,2013, 1odpondent
had eight ofﬁoe vislts with patient A, Acoorchng to 1'csponclent’s progress notes, the visits took -
place on I‘ebrufuy 25, May 28, July 16, August 8, September 3, October 29, November 25, and

December 19, 2013. Respondent’s progress notes duung this time were eutgory,. lacked adequute

detall, fatled to set forth any spaoiﬁc goals of treatment mcludmg other possible treatment opnons S

besides controlled substances, cfﬁoaoy a11d/o1 functional 1mprovement' fhiled 1o documc,nt
among othet Lhmg%, vital signs, fooused physical exammations, Informed oonscnt prope1
consultatwn, when weumnted and/or sk ser eenmg measutes; and failed-to prov1de a clear
muonale fot any medical decisions, inoluding, but not limited to any treatment plen and:
Justiﬁcatlon for the p101011ged use of the controlled subsmnces that were bemg p1esor1bcd
Dmlng 2013 Iespondent Issued apploxmmtely elghieon (18) ptescuptionb L
hyclrocodone/APAP (Noroo) 10/325 mg (#120) (every four hours) and twenty-elght (28)
pxescnptions (which mcludes refills) for tramadol (Ulttam) 50 mg (#90) 1 to 2 tablets b.t.d, (twice

10/325 mg (apploxunmc total of 750 tablets) that wete prescribed by ano{h(ﬂ physmm, Dr. Q.A.,

that 1espondent was unaware of because he was not utilizing risk sueemng measutes, mcluding

4 At his subject intetwew before 4 Department of Consumet Affmrs, Division of
Iivestigation, Health Quality Investigation Unit (HHQIU) Investigator, respondent indicated that
he Would provide post-dated prescriptions to some of his patients that he “irugted” and that he
knew “were coming fiom a far distance, and it would be a burden for them 16 come see me.”

6
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but not limited to, periodiocally reviewling Callfornta’s Controlled Substances Utilization and

Evaluation System (CURES).S A
12, During the perlod of on or about January.1, 2014, to Décembér 31,2014, respondent -

had ten office visits'with patient A, Accotding to respondent’s progross ‘n'otes, the vz‘_s’i{'s took

place on Mareh 13, Mateh 31, April 29, June 10, July 16, August 11, September 15, October 13,

November 12, and December 22, 2014, On Deoember 22, 2014, ;‘espbndent lssued a presoriptlon
(with one refill) for Amblen 10 mg (#30) with no adequate explanation of why it wag belng

presotibed and with no censideration of the tisks assoclated with the concomltant uge pf'Ambien

“and the oploids that wete being prescribed. Réspondent’s progress notes during this time were

‘cursory, lacked adequate detall, fatled to set fotth any speoific goals of treatment 1ncluding other

possible'treaﬁnen‘t options besides controlled substances, efficacy and/or fluaotibl;al improvement; | '
failed to document, among othér things, -vital signs, foéused physioal examinations, in‘l“di'med o
consent; pi'Qp@r consx'nltatioﬁ, wimen wattanted, and/or :1'islc goreenlng measures; and failed to
iniovic‘le a clear rationale for any medionl deqisions, including, but not limited to, 'any treatment
plan and Justification for the prolonéed u.sé of the controlled substances that wete be’ing .
prescribed. Dufiﬁg 2014, respoﬁdént lssued a]nj)1'oxima§ely Mentyméven 27 pfe'squptions for .
hych'ocodqne/APAP (Norcd) 10/325 1ng_'(#120) (every fou’i' houss); at Iéas-t thicty=nine (39
presetiptions (wideh includes refills) for tr‘f;madol (Ultram) 50 mg (#90) t.i:d. (three & day); and |
ﬂpprokimately'thirteen (13) prescriptions for oxycodong/APA‘P (Petcocet)’ (evér’y six hoilrs).

[intlally seven prescriptidns of #20 bieglaning on June 10 and then six presoriptions of #30

5 Filling preseriptions from another petsor was a violation of theA"Medication Use

- Agreement” which provided, in part, that “T'undetstand that the medication will be prescribed .

only by Dr. Ruth and only according to the agreed upon schedule,..] will not seek or obtain any
medloations for pain other than thoge prescribed by my doctor,,.I accept the right of my doctot’s
medfoal stafl to terminate this agraement for any of the following reasons: [1] I seek or obtaln any
pain medioations from & source other than my dootor.,.” As mentloned, patient A did not si g
the agteement contained within respondent’s certified medical records, .

619, Percocet® (oxycodone and acetaminophen), an opioid analgesic, is a Schedule 1T
controlled substance pursuant to Health and Safety Code sectlon' 11055, sibdivision (b), and a

| dangerous drug pursuant to Buainess and Professions Code section 4022, When ptopetly

preseribed and indloated, it is used for the management of modetnte to modetately severe pain.

The DEA has identified oxycodone, as 4 dfug of abuse, (Drugs of Abuse, A DBA Resource

Guide (2011 Editlon), at p. 41,) The Fedetal Drug Administration has igsued o black box walning
o ' ~ (continued,,.)

7 t

RICHARD DIETER RUTH, M.D, - ACCUSATION NO, 800-2015-015077




[~ I )Y

o

10

11
12
13
14
15
16
17
18

19 1}

20

921
2.
- 23

24
25

" 26

27
28

. begluning on Octtober 13, 2014)7 and one presoription of zolpidetn tartrate (Ambien)® 10 mg

{(#30) q.hus. (before éleep). Duting 2014, patient A was also filling prestiptlons for other

controlled substances, hydrocodone/APAP (Notco) 10/325 mg (approximate total of 1,770
tabléts), tramadol (Ultram) 50 mg (approximate total of 540 tablets) and catlsoprodol (S oma)’
350 mg (approxitnate total of 90 tablets) prescribed by another physiclan, aid being filled at,
d'ifferc;,nt pharmacies, which respondent was unaware of because he was not utilizing risk .

' scféonlng’ mensutes, including but not limited to, periodically i'eview_mg CURES, o

13, Dlﬁ'lllg'- the period of on or about January 1, 2015, to Decembe@' 31, 2015, resﬁondént

| had nine office visits with patient A. According to respondent’s progress notes, the visits took

place on Eébruary 2, March 4, March 26, May 7, August .1_3, September 1, October 8, November
9, aﬁd December 17, 2.01.5. Reépohdent’g progress noi‘es during this timé wete éursofy', lacked
ﬁdequa’ce detall, failed t0.set fortil any specliic goals of tregtment including other possible
trontment optiohs bésides controlled substances, efflcacy and/or functional improvenient; failed to

document, among other things, vital sigxis, focused physical examinations, informed congent, ,

-+ (vv.continued)

for Percocet® whioh-warns-about, among other‘things, addidtioﬁ, abuse and misuge, and the
possibility of “life-threatening tespiratory distress.” T '

" Respendent’s progress notes of November 12 and December 22, 2014, incortectly
indlcate “Peroocet 10/325 #20” when the notual prescriptions indicate respondent wrote
preseriptions for Percocet 10/325 mg (#30). . : :

8 Zolpidem tartrate (Amblen®), u centrally acting hypnotic-sedative, 18 n Schedule IV
cotitrolled substance pursuant to Health and Safety Code section 11057, subdivision (d),and a
dangerous drug pursuant to Business and Professions Code section 4022, When propetly
prescribed and Indicated, it Is used for the short-term freatment of Ingomnia charactetized by
difficulties with sleep initiation, S ' -

9. Soma® (cariso rodo_lE) 19 & Schedule IV controlled substance putsuant to Health and
Safety Code section 11057, subdlvision (d), and a dangerous drug pursuant to Business and
Professions Code section 4022, When properly prescribed and indicated, it is used for the
treatment of acute and painful musculoskeletal conditions. According to the DEA, Office of
Diversion Control, “[c]eatisoprodol abuse has escalated in the last decade in the United

States. .. According to Diversion Drug Trends, published by the DEA on the trends in diversion of
coniftolled and noncontrolled pharmaceutioals, carisoprodol continues to be one of the most
commonly divested drugs, Dlversion and abuse of catisoprodol is prevalent throughout the
countty, As of March 2011, street prices for [catlsoprodol [ Soma® ranged from $1 to $5 per
tablet, Diversion methods inelude doctor shopping for the putposes of obtaining multiple -
prescriptions and forging prescriptions.”

8
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(which includes refills) for tramadol (Ultram) 50, mg (#90) t.l.d. (three a day); seven (7)

tablets) and tramadol (Ultrm) 50 mg (approximate total of 630 mbletq) presct xbed by another

-CURES,

'1ook plaoe on Tanuary 4, Januaty 22, February 14, March 28, Apil 11 , May 4, Tune 14, JuIyS

nine (9) prosonptions for 11yc1rooodone/APAP (Norco) 10/325 mg (#120) (overy four hour); six

pt‘oper oonsultation, when wartanted, and/or rlsk s meen"mg meagures; and falled to p1ov1de a clear
1ationale for any medical dooisiom inoluding, butnot limited to, atty treatment plan and
Jubtiﬂcatxon for the prolonged -use of the oomrolled substanoes that wete bemg presctibed.

Durlng 2015 1espondent {ssued approximatoly eighteen (18) prescriptions for _ ;
hydrocodone/APAP (Noreo) 10/325 mg (#120) (every four hours); twenty-two (22) preseriptions

oresoriptions for oxycodone/APAP (Percocet) (#30) (every six houss) [respondent’s progresy
notes theotreotly indioate #20]; ten (10) preseriptions for oxycodone/APAF (Percooet) (£60)
(every six houts) [with no lndioation In the prog:oss notes why tho amount wag inoreased fi om
#30 to #60 beginmng on May 7, 2015]; and fourteen (10) plosonption of zolpidem tartrate A
(Ambien) 10 mg (#30) g hs. (before slesp), During 2015, patientA way also filling prescriptions | ‘
for other controlled substanoes 11yclrooodone/APAP (Noroo) 10/325 mg (approximate total of 180

physiotan, and being ﬁlled at.different pharmacies, which tespondent was uoawme of beoause he

was not utilizing tisk screening measures, including, but not limited to, petiodically reviewing

14, Duung the petlod of on ot about January 1, 2016, to December 31, 2016, respondent

had foutleen office vmis with patient A. According to respondont’s progress notes, the visity

July 25, - August 30, ¢Ociober5 Novembet 2, Novembe1 23, and Deoembex 19,2016,

Respondent’s pmgLess notes duting Lh1s time were cursory, laoked adequato domil fmled toset |
forth any speeifio goals of treatment 1nclud1ng othox possible tleatmont options besides controlled |
sltostanoos, uo‘fﬁcacy- and/ot fu_nctiooal iihproVe;noht;: failed to document, among Sthet things, vital |
signs; focused physical examinotions, informod' congent, proper oonsu]tation, when wartanted,
and/or risk soreemng measures; cmd failed to provide a olom rationale for any medical deoismns, )
inoludmg, but not limited to, any u‘eatment plan Emd Justmoatlon for the prolonged use of the '

controlled substances that wete being p1esc11bed Duung 2016, respondcnt Issued approximately | .

9
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6) pres_'crlptions for-hydrocodone/APAP (Norco) 10/325 mg (#100) (every four howrs) [beginning ‘

on July 25, 2016]; fifteen (15) presotiptions for oxycodone/APAP (Percocet) (#60) (every six

“hours); sixteen (1__6) presoriptions (widch Includes refills) for tramadol (Ultram) 50.mg (#90) t.1.d,

(three a day); and twenty-one (21) prescriptions (which includes refills) of zolpldem tartrate
(Ambwn) 10 mg (#30) q.lus. (before sleep).

15, During the perlod of on ot nbout January 1, 2017, to May 17, 2017 respondent had
five office visits with patient A, Aooording to respondent’s progress notes, the visits took place.
on Januaty 12, Februaty 6, Match 6, Aptil 5, and May 1, 2017, Respondent’s prog'ress 1iqtes
duting this time were cursc;ry, lapked adequate detail,‘faliled to set forth any gpeciﬂc goals of
treatment including other possible freatment opt.ions beéides oontrolled substances, efficacy
and/or funotional improy'ement; fedled to document, among other things, vital signs, focused
physical examinations, A.i'nformed'cdnsent, proper consultation, when warranted, and/or risk
screening measures; and failed to provide a clear rationale for any medioal bdecisionsi, inéluding,
but not 1i1xiited to, aﬁy treatment plan and justification for thp prolonged useuof the controlled
sub;iﬁnbes that wére belng prescribgd. During this perfod of time In 2017, respondent issued
apptoximately ﬁ\'fe ) prescrlptiéns for hydrocodone/APAP (Norco) 10/325 mg (#100) (every
four hours); five (5) bresbriptions for oxycodéne/APAP (Peifcooet) (#60) (every six houxs); five
(5) prescriptions for tramadol (Ulttam) 50 mé (#90) t.d.d. (theee a day); and five (5) presctiptions
(which includes refills) of zolpidem tartrate (Ambiaﬁ.) 10 mgl('#BO) q.has. (befote slesp).

16, Regpo;ldeiit committed gross negligence in his care and treatment of patient A which
lncludod, but was not limited to, the follqwing:

(a) Respondent repeatedly prescribed controlled substances to patlent A
‘without, among o‘ther things, obtaining vital signs, considering less risky
theraples, condueting appropriate and fooused physica'l'oxaminatlons,
assessing underlying or coexisting conditiohs, ‘following a treatment plan
with mea;sumblé stated objectives in regard to pain level and function,
conducting ‘meaningful petlodle teview, seeking consultation, when
necessary, and utilizing risk s'cr,eeping measures to dentlfy aberrant

10
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tn Tuly 2013, which she attsibuted to climbing a ladder and retrieving merchandisc at the retail

store where she wotked, Patfent B's documentsd past mechcal history was posltive for dmbates,

o
~

* behavior and posslble divexslon of the controlled substances that were
" being prescribed' and _
(b) Respondent fadled to mairitain complete and adequaté medical records
oonoeming his cate and twntment of patient A. Respondent’s pmgxess
.notes among other things, wers cmsoxy, lacked adequato detall, failed to
- got forth emy specific goals of treatment including other possible treatment
obtions besides controlled substances, efficacy and/or functiond! -
iinproVément’ failed to document, among other things, vital signs, foc‘usecji.
physical exummations, infoxmed consetit, ploper consultatlon, when o
'wmemted and/or rigk smecning measures; and falled to prov1de a clem ‘
mtionale for any medical dccisions including, but not limited to, any
treattnent plan anid justiﬁoation fo1 the p101011ged uge ofﬂm controllecl
substanoes that were belng pream 1bed '
L’ATIENT
17, Acomdmg to respondent’s oettified medical recot d s, regponident first star Led treating '
patlent B & then~32-yoat old female, on 61 about Decem ber 9, 2015; patient B was Patlent A’s

wife, Pa‘ment B’s self-teported ohlef complatnt was l,owc,r back pain that ghe began experlenoing

emotional diffioulty, 1uog111ﬂr heart beat, and alleged lower back pain, Contained within patient A
B’s medical records wag a “Panel Qunliﬁed Medical Bvaluation®” (QME) from. m1d 20 LS in .
Legmd toa wotkms compensation olaim, which gave B diugnostiu impr ession of “Iumbosacml _
spine musou]ol_igamcntous strain/sprain” with a recommendahon_ that patient B “should be |
provided future office visits, oral medicati.on, brécing, and up to 24ltherapy sessi‘qhs for
ocongervative tfeqtmeht of her fumbay spine,” Accgrding to the QME; patient B did' i“.noAt present’
with 'ﬁndingé consistent with fadiculopathy and there was no ovidence of neural cdmj)mssion or
displucement on the MRI study.” Respondont dooumetted IIPI of (1) bilateral lnp pain; (2)

lower back peun (3) diabetes; and (4) weught control issues.. Respondent did not do any follow up

11,
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i in 1'ega1‘a t-o‘iPatientB’s;report'ed “emotional difficulty” and claimed “she was dealing with it wlth‘ '

motion in the neck area 'with minor pain; positive flexion pain for the right hip and some back

“took place on .Tmlluary 12, February 3, March 28, April 11, May 3, May 24, June 22, and August

phentérmine- 37.5mg (#-30)' (one per dsiy). During 2016, patient B also filled two (2).p1'eséript-ions

.controlled substance pursuant to Health and Safety Cods section 1103 7, subdivision (f), and &

‘presoribed and indicated phentermine HCL is used as a'short term adjunct in a regiment of weight

her PMD [primary medical doctor],” although that was not documented by 1'aspo'hdent.

Respondbnt- conducted & physical exaxhingttion and noted, among 6ther things, full range of

pain at L4-L5. No-vital sighs were récqrdled. Pationt B’s height and weight _v.;/ere reported ag 5’
3" and 130 pounds, Relspondent’s assessment and plan was “pain maﬁagement” with
hydioeoddne/APAP (Norco) (#120) every fout hours (éO-day supply) and tramado] (Ultram) 50
mg (#90) p.r.n.; phentermine!® 37.5 mg(#30) for weight loss; and follow up'Witﬁ primary care .
physioian i regard 1o her dabetes, . , o '_

18, Durlng the period of on or about Jenuary 1, 2016-,'tolDecember 31, ‘2016, tespondent
had eight (8) o:fﬁcé vigits with 'pat:iéﬁt B. According to respondent’s pro.greus-notes, the visits

30, 2016. -Respondent’s progress notes dutlng thiy time Were cursory, Jacked adeq-udte detail;
failed to set forth a.r:ly spocific gouls of treatment i‘ncludin'g otherpossibb treatment options’
besidey pontrolled'substsmces, efficacy ‘eind/or funetional lmprovement; failed to document,
am.ong other ‘éh’h@gs; vital signs, :[:‘ocused.plAlysical examinations, informed consent, proper
oonsultz.xtion,' when warrahte.d, rmd/of tisk screenlng Ilneasures ; and failed to provide é ole.ar
rationale for any medical de.c‘is,ions, including, but‘not limited to, any tree;tﬁwrit plan and -
Justification for the prolonged uge of the conitolled substances that were being prescribed,
Duting 2016, tegporident issué_d appfoximatelj seven (7) pféscriptlons of hydrocodone/APAP
(Noteo) (#120) (every fout Lélll's) ; eight (8) p'rescripﬁons (which includes i‘eﬁlls) Jor tramadol

(Ultrdinj 50 mg (#90) t.1.d. (three a day); and ﬁﬁeen prescriptions (whidh inetudes refills) for

19 Phentermine HCL (Lonamin®, Fastin®, Adi pex®), an anotectic, is & Schedule IV
dangerous drug pursuant to Business and Professions Code section 4022, When properly
reduotion based on exerelse, behavioral modification, and calotic restriction. According to the

DEA fact sheet for anorectic drugs, phentetmine can produce amphetamine-like effests and s
frequently encountered on the ilficit market,” ,

TP
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f01 tramadol (Ulh am)SO mg (#90) that were pwbuibed by another physicmn, Dr. QA 1hat'

Zregpondent wag unawers of becauw he was not utilizing risk. screoning measures, including but

not limited to, periodically reviewlng CURES, .

L9, Durlng the petlod of on or sbout J anvary 1, 2017, to Mm‘oli 13, 2017: rm.spondent had
three (3) office visits with paﬂem B. According to respondent’s piogiess notes, the visits took
place on January 16, February 14 and March 13, 2017, Respondent’s progtess notes during this
time were cursory, lacked adequate de’cail falled to got forth any speciﬁo goals of treatment
moluding other possible treatment o ptions besides controlled substancas, efficacy. and/or
functional improvement faxled to document, among other things, vital signs, focused physwal
exmninauons, ltiformed congent, proper consuha‘don, when wauanted and/or tisk screening
mensures; and Failed to prov1de a clear ratjonale for any medical dec1510ns, mcludmg, but not
limlted to, any treatment plan andl Justification for the prolonged use of the controlied SUbstemces
that wete being prescribed, During this peliod of time,_ 1eqpondent 1ssued approxnnately thres (3)
prescrxptions of ydrovodone/AP AP (Notoo) (#120) (evely four hours), ix (6) p1escripuons
(which includes refills) for tramadol (Ultratm) 5 O mg (# 90) Lid. (three a day) zmd six (6)
pwsouptlons (which inoludes refills) for phentermme 37.5 mg (#3 0) (one per day)

.20, Respondent committed grosg uogligence In his care and freatment of patient B whic,h
included, but was not limited to, the followmg ' '

(a) Regpondent repeatedly prescribed _cpntrolied ‘sﬁbstanoés to ﬁz\fient B
| without, a;ﬁong othet things, obtaiuihg vital'signs, coﬂsidgrihg less risky
merapies,' con&luctihg appropriate and focused physical examinations,
assessmg underlylng 01 coexibting conditions, following a treatment p an
- with measurable stated objectives in regard to paiu level and function,
- conducting meaningful petiodic review, seeking consultation, when

necessary, and utilizing risk screening moasures to identify aberrant

oY Patlent A, who was paﬁentB 8 lmsband was also oblaxnlng preseriptiony for varlous
controlled substances from Dr, Q.A., while he was recelving prescriptions from respondent,

13
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patient C, a then-3 8-yoar old female, on ot about J une 16,2011, Patlent C’s self-reporied chief

allegedly ocourréd while she “was coaching a cross country team and hit 8 tree,” Patient C

behavior and possible diversion ofv’che cdllt;'blled substanoes that were

B being‘presm‘ibed; and ' |

(b) Respondent "faile.cll to ma.in'tain' complete and adequate medical records
concerning his cate and treatment of peftien't' B, Respéndeiit’s proglzeés
notes, among othe}' things, were ourgoty, laélceﬁl adequate detail, failed to
set forth any speeific goals of tgeatmént including other possible treatment
options besides controlled substances, efficncy and/or functional

: i_mprovement; ‘I"ailed:to dooument, among other things, vital signs, fooused
physical oxaminations, informed consent, pfoper consultation, when |
watranted, and/or tisk soreeninig measures, and fatled to provide a olear
rationale for any 1nedical}c:lecisions, including, but not lixhit:ed to, .gmy_ '
treatinent plan -and justlfication for the bfol‘onged use of the controlled
subsgnces thgxt were belng pre_scﬂﬁed.
. PATIENT G |

21, Accordlng to respondc?nt;a oertified medioal records, respondent ﬂrst,stm"tec‘ll'treating

complaint was “palti on entire side of left body” which she attelbuted to a neck Injuty in 2009 thut |

claimed that she had surgery approximately eighteen 'months.prior, with no detalls as to what kind
of su'rg‘ery. Patient C filled out a review of systems fotm In which she repotted, among other

things, neck paln, neck stiffness, sti-ff jolnts, “nlmscles hutt,” and frequent headaches, -According

-to respondent’s chart notey for this visit, patient C was on prin meds and wanted anew physician |.

to manage het allegad pain, Respondent performed a physioal examination which he olaims
Indicated, athong other things, neck and cervical spine paln with full range of motion,
R'espaudent’s assessment and plan was (1) positive cervical pain (with patient willing to-considet

physical therapy); (2) presoribe hydrocodone/APAP (Norco) /(‘#'120) q 4 (every 4 houry), and

12 Conduet occurting more than seven (7) yeaxs from the filing date of this Accusation is
for informational purposes only and is not allegéd as a basis for diseiplinary action,

14
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-took place on June 30, July 14, AugusL 4, August 24, September 7, October 15, November 22,

. 201 I, Reépon_dont’s progress notes during this tlme were cursoty, lacked adequate detall, falled

catlsoprodof (Soma) 350 mg (#90) one tab t.1.d, (l}hree times a day); and (3) return fo clinie p.r.ri.
(as needed). '
22, Duing the period of ot ot about June 17, 2011 to December 31, 2011, respondent

had seven (7) office v1sit=a with patlent C, Acco1ding to respondent’s progress notes, the visits

to set forth any specific goals of treatment including other possible treatment opt{ons besides
controlled substatices, afﬁoocy and/or functional improvement; falled to (iocument, amorig other
thingé, vital signs, focused physicel examinations, infor’me-d consent, proper consultation, when
watmjantéd; and/or risk screening measutes, and failed to provide & clear m@'ionale for aty medical
decisions, including, but not limited to, any treatment plan and justification for the prolonged use
of the conirolled substances that were being prescribed, Dumng this petiod of tims, rospoudent
issued approximately ten (10) presorlptions, some of which were post-dated, for ‘
hydro-codone/APAP (Norco) (#120) (every Jour hours); five presctiptions for catisoprodol (Soma)
350 mg (#90) t.i.d, (three times a ay) and zolpidem tartrate (Ambien) 10 mg (#30) G.h.s, (before
sleep).. » .

23. Dﬁring the period of on or about Januaty 1, 2012, ~'co December 31, 2012, responolellt
had five:(5) ofﬁce v.isits wﬁh pettient C. Acoording to respondent’s progress notes, the visits took
placeon J aﬁufuy 31, _Apgil 17, July 2, September 12, anc} Decomber' 13,2012, Respondent’s
progress notos during this time wete cutsory, lacked adequate detatl, failed to set forth ey
speo1ﬁc goals of trentment including other poamble treatment options besides conﬁolled
substances, officacy and/or funcuonal improvement; failed to document among other things, vital
signs, focused physical examinations informed consent, proper oonsuliann, when wartanted,
and/or 1isk screening measures; and falled to provide a olear 1a‘mona1e for any mediocal decisions,
moludlng, but not imited to, any treattent plan and justification for the prolonged use of the

controlled substances that were being p1esoribed During 2012 1e5ponclem issued approximately

15
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included in the num

t

|| fourteen (14) preseriptions!s ibr_hydroqodone/APAP (Notco) (#120) (every fout hours); seveln‘ )

presetiptions (which includes Eeﬁlls) for carisoprodo! (Soma) 350 mé #90) t.1.d, (three g day);
and gix (6)‘ presoriptions (which includes refills) for tramado] (Ulh‘uhx). o '

24, During th9 petlod. of on or about»J anuary 1, 2013, 1o December 31,2013, respondent
had twé (2) office visits with patient C Acc’ord-ing to fespondent’s progress npbtes, thq visits took
pla'ce on Jﬁly 1 ﬂl]l.d becembei' 23,2013, Respondent’s progress notes during this tme were’
cutsory, lacked adequate élqtail, faiied o s'e"c forth any épebiﬁc goals of trentment including other “
p'ossible treatment optiotis besides controlled substaxlncfss, efficacy an)d/or functional improvement;

fatled to document, among other things, vital slgns, fowséd physical 'examiﬁa'tions, informed

| congent, ptopet consultation, when wertanted, and/or tisk soreening measures; and failed to

provide a clear raﬁonale, for "auy medical decisions, including, but not limited to, any treatment
plén and ‘justiﬁcation for the prolonged use of the controlled subitances that wete being

presorbed, During 2013, tespondent lasued approximately seven presoriptions’ for

“hydracodone/APAP (Norco) (#120) (every four hours); two (2) presoriptiohs (whicl? Includes
'réﬁﬁé) for carisoprodol (Soma) 350 mg (#90) t.i.d, (thiee g day); six-(6) préqorippions (which

includes reﬁllé) fot escitulopram (Lexapro) (a 8 SRI that is genorally used to treat major
depressivé disotder and generafized anxiety-di'séfder),zo mg ('#30) [with no detailed desoription
of wh_;% the Léxapro (with five refills) was being prescrlbed in the chart notes of December 23,
201 3]; and tw’o p.rescr‘iptions for & Lidocalne pateh (a topical anesthetic genex:all); uged to treat
minor patn) with no detailed desorlptioﬂ in the chart notes of Dedérﬁber 23,2013, as to why
patlent C was béing présérlbé_d 8 Lidoouine patoh (with‘o.ne'reﬂll). |

1"t I

111 l

13 At the offloe visit of December 13, 2012, respondent provided patlent C with post-dated
gwscriptious of Notgo 10/325 mig (#120) that were dated January 2, J anuary 22, and February 11,
013, Thege px'escrigtions ate not Inoluded in the numbet of prescriptions for 2012, but are
et of presoriptions for 2013. ‘ . '

14 Thig includes the post-dated preseriptions provided at the offios visit of December 13,

2012, but does not include 8 post-dated pregoription dated January-13, 2014, that was provided to
patient C durlng her office vislt of Depember 23, 2013.. '

16
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- soropning theasures; and failed to provide a oleat rationale for any medical decisions, including,
“but not limited to, any tredtment plan and Justification for the prolonged use of the controlled

subistanoes that were beiﬁg presoribed. Durin'g_' 2014, respondent issued approximately seven (7)

(three a-day); and two (2) presoiptions for fontanyl!® 12 mog (every 72 hots) (#10) with 1o

\

{| mg (#40), three (3) -presoriptions of oxybodoﬁe/APAP (Percocet) 10/325 mg (#120), one (1)
. presetiption of dlazepam (Valium) 16 5 mg (#24), two (2) preseriptions of fentanyl (Duragesic) 12

"(d), and a dangerous drug pursuant to Businegs and Professlons Code sectlon 4022, When
p

25, Duting the petiod of on o about J anvatry 1, é014, to_DecemBer 31,2014, fespondeﬁt
had thres kB) office vislts with pé_tient c, Aoqoi‘ding to resp'olnclent’s progross notés, the vlsits
took place on Auéuqt 20, October 8, and November 20, 2014, Respondent’s progress notes
duting this time were cursory, lacked adequate detall, failed to get i‘;(;rtll any 'sp.eciﬂo goals of
treatment tncluding o‘thk.ar poséible ireatment options besides cohtrolled substdnces, éff‘noacy
and/or thnctioﬁavl improyme‘nt; failed to dpmunént, aniong other things, 'vital .éigné,_ focused

physioal examinations, informed consent, proper consultation, when watranted, and/or risk

presotiptions (which ineludes ong 1'éﬁllj for h);droco’done/APAP (Noroo) (#120) (every four
houtg); three (3) prescriptions (which includes refills) for carisoprodol (Soma) 350 mg (#90) td.d,

explanation in the chart notes of Nove.mber 20,2014, as to the Justification for bresoriblriQ ' _
fenfanyl (with two refills) to patient C! During 2014, patient C also filled a total of nine (9) other -

preseriptions for cbntrolled.substances (two presoriptions of hydro codone/APAP (Vicodin) 51325

15 Fentany! transdermal (Dumgesic@f patches ate a Schedule IT controlled substance
putsuant to Health and Safety Code seotion 11055, subdivision (c), and a dangetous drug -
pursuant to Business and Professions Code section 4022, When propetly pregeribed and
Indloated fentany! transdermal patohes are indicated for the management of pain in oploid-
tolerant patients, severe enough to require daily, around-the-clock, long tefm oploid treatment and
for which alternative treatment optlons ate inadequate, - The FDA has issued several black box
warnings.about fontany! transdermal patches inoluding, but not mited to, the tisks of addiction,
abuge and misuse; life threatening respitatory depression; acéidental exposute; neonatal opioid
withdtawal syndrome; and the risks associated with the concomitant use with benzodiazepines or
other CNS depressants. ' ' :

- ¥ Diazepam (Vallum®), & benzodlazepins, is a centrally acting hypnotio~seclaﬂve that is a
Schedule IV controlled substance pursuant to Health and Safety Code section 11057, subdivision

propetly prescribed and indicated, it is used for the management of anxiety disorders or for the
short-tertn rolief of anxiety, Concomitant use of Valumt® with oploids “may result in profound
sedation, respiratory depression, coma, and death.” The Drug Enforcement Administration
(DEA) hag identified benzodiazepines, such ag Valium®, as a drug of abuse. (Drugs of Abuse,
_ . (continued,,,)
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nwg ¢ 48 hours; and one (1) prescription of lmydroinofpl1one (Dilatdid)!? 4 mg (# 120) béing

presoriboed by other health care providers, and being filled at different pharmacies, that respondent

was .unéwarg of because he was ﬁot_utilizing rigk screening mez{sﬁres, inoluding but not fimited to,
petlodically reviewing CURES, ' |
26. Durhig the petlod of ofi of about January 1, 2015, to December 31, 2015, respondent

had ten (10) office visits with patient C, According to respondent’s progress notes, the visits. toolk |

place on January 7, Mhrcl; 25, June 25, September ‘9, October 13, October 28, November 4,

Noveémber 24, December 1, and December 22,2015, Respondent’s progress notﬁ's during this

timé Were oursory, laoked-éidequa_te detafl, falled 1o set fofth ahy specific goals of treatment . :
including other possible treatment options besides controlled _substaﬁces,‘efﬁéaoy aﬁd/or

tinctional improvement; failed to document, amo‘hg ofher things, vital signs, focused physical

examinations, informed consent, propet consultation, when watranted, and/or risk soreening

,measutes; and failed to provide a oleat rationals for any medical decisi{ms,l including; but not

limited to, any treatment plan and Justification for the prolonged use of the controlled substances
that were belng presetibed. During 2015, reépondént issued approxiniateiy ﬂiirteen (13)l
prescrlptiéns for hydrododqne/APAP (Norco) (#120) (every four hbm‘s); one pregoription for
hydiécodéne/APAP (Norco)- (#90) (every four hours); four (4) prescriptions for

oxycodone/APAP (Percooet) (#60); one prosctiption for met_hy[in‘ednisone (Medrol) 4 mg (#21); .
. eight'p1'esoriptio1ls for fenfanyl (Duragesic) 12 meg (#10) q 48 hours (one patch every 48 houry); .

two (2) brascrlpt-ions for carisoprodol (Soma) 350 mg (#90) t.1.d, (three & day); nine (9)

(..contlnued) . -
DEAResource Guide (2011 Edition), at p. 53,)

17 Hydromorphone (Dilaudid®), an opioid analgesic, is a Schedule Il controlled substance
pursuant to Health and Safety Code section 11055, subdivision'(), and a dangerous drug
ursuant to Business and Professions Code section 4022, When propetly presoribed and
dicated, it is used for the treatment of moderate to sevete paln, The Drug Enforcement
Administration (DEA) has Identlfled hydtomorphone, such ag Dilaudid®, a$ a drug of abuse.
(Drugs of Abuse, DEA Resource Guide (2011 Edition » 4t p, 37) The Federal Drug

- Administration has issued black box warnings for Dilaudid® which warn about, ameng other

things, addlction, abuse and misuse, and the possibility of life-threatening respiratory distreys,

- The watnings also caution about the rlsks associated with concomitant use of Dilandid® with

benzodlazepines ot otlrer central niervous system (CNS).depregsants,
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pregeriptions (which includes refills) for_treunadol (Ultram) 50 mg (#90) and preseriptions for |

'vatious benzodiazepines including, but ot limtted to, two preseriptions for diazepmn‘(Valium) :

(#40),-51x (6) presériptions (which includes refills) for tetnazepam 15 mg (#30) and thtee 3) |
pregotiptions (whish {ncludes refills) for alprazolam (Xanax)!® 1 mg b.l.d, (#40). -
© 27, Durlng the petlod of on or about January 1, 2016, to Aprll 11, 2016, respoﬁdeufhad '

| fhrde (3) office vislts with patient C., According to Tespondent’s progress notes, the .v'isit& took
jal;we ott Jhimary 21, February 18, and April 11,2016, On April _11.; 2016, respondent’s

, asse_ssmenf and plan included “'[;;]elvicai physioal therapy 3 days per woek” in addition to the

controlled substances that he was presoribing for pain and anxiety. Respondeqt’s progress notes

during thia time wete cursory, lacked adequate detail, failed to set forth any speoifié goals of

treatment, efficacy and/or functional improvement; failed to document, among other thiﬁgs, vital

- signs, focused physical examinations, informed consent, proper consultation, when wattanted,

{| and/or risk screening measures; and failed to provide a olear rationale for any medlcal deoisions,

Including, but not limited to, any tréatment plan and justification for the prolonged use of .tlié “

confrolled substatices that were belng preseribed; During this psriod of time 1n 201 6',A rosiaondent

" issued approximately five (5) presotiptions for hydrocoélqna/APAP (Notco) (#120) (every four
Jours); elght (8)4prescrip’dons for oxycodone/APAP (Percocat) (#60); four prescriptions (which -

inblude_s refills) for alpra,zola-m (Xanex) 1 mg b.ld, (#40}; and thres (3) prescriptions (which

Ancludes refills) for diazepam 10 mg (#40),

1
1111
1111

I

.1 Xanax® (alprazolam), & benzodiazepine, is o ceniitally aoting hypnotic-sedative that is
Schedule IV controlled-substance pursuant to H’eafth and Safety Codb section 11057, subdivision
(d), and a dangetous drug pursuant to Business and Professions Code section 4022, When
propezly presciibed and indioated, it is used for the management of anxiety disorders,
Concomitant use of Xanax® with opiolds “may result in profound sedation, respiratory
deptession, coma, and death,” The Drug Enforcement Administration (DEA) hag identified
benzodlazepines, such as Xanax®, as a drug of abuse, (Drugs of Abuse, DEA Resource Guide
(2011 Editlon), at p. 53.) ; '
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28, Respondent oomtmitted gross negligence in his care and teatrirent of patient C which

includad, but-was not limited to, the following:

(8).

(b)

Respondent repeatedly preseribed coptrolled substances to patient C - |
without, umphg other things; obtaining vital slgns, consideting less risky
therapies, conducting appropriate and f‘doused physical éxamin’utions,
asgessing uﬁdeﬂying or goexisting conditions, following s treatment plan
with measurable statsd objeotives in tegard to pain level and funotion,
conducting meaningful perlodic review, seeking con-sultlation; when
necessary, and utilizing risk soreening measures to identity aberrant .
behavior and possible diversion of the controlled subst'anoes that were

being prescribed; and

Respondent fulled to mamtnm complete and adequate medical records

ooncerning his cate and t1eatment of patient C. Responc ent’s progtess
notes, among other things, were outsory, lacked adequate detall, fatled to
set forth any specific goals of treatment including other possible treatment
options besides controlled substanoey, efficacy and/or functional | '
improvemenf; fafled to docmnent, among other things, vital signy, focused
physical examinations, informed consent, proper consultation, when
warranted, and/or risk screening measures; and failed to p-rovide a olear
rationale for any medical decisions, including, but not limited to, any-
treatthent plan and justificatlon for the prolonged use of the controlled

substances that were belng prescribed,

PATIENT D

29, According to rospondent g certified medical recorde, respondont first stmtud treating

oomplmnt was “Back pam [and] Anxiety” that he first noticed in 2005 with no specifics as to

' patleni D, a then-45- year old xnale, on ot about July 21 2010, PatientD’s self—reported olnc.,f

whether the back pain was related to an injury, Patient D did not indicate any or [11opedio o

musculogkeletal problems on his past medical history and review of systems forms but did report |

20
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“Medicatlon Use Ag1eemen‘c” within 1espondent’s cerlified medioal teoprds way signed by pauent ,

'and had a history of depression and anxiety thet he wag managing with alprazolam and PlOZﬂG.

mgne, focmsed physieal exammauons, infotmed consent, proper consul tatlon, when warranted,

presc: lphons of Prozac 20 mg (#30) (one per day).

-Ootober 17, Novembe1 3, November 21, December 9 and December 27, 2011 Reeponden’t 8§

that hie was anxious, depressed and had frequent mood swings on hig review of systems form, A

D, but not respondent. According to 1esponde11t s ohart note for this vistt, p'ttient D was a

construction wotker with pain that inox sased 1n the mexning. He was taking 2 to 3 Notco® s & day,

Acoording to respondent on physioal examination, patlent D had, among other things, positive
cetvical emd lumbar pain.on llexi on with full range ol‘motion Respondent’s assessment and plan
was to presor] {be hydrocodone/APAP (Notoo) (#90) q 4 (every four hours) p.r.n, (ag needed),
continue W1th alpl azolam (Xanax) 2 mg (#40) b..d. (wae 8. day) for anxlety disorder; a,ncl Prozac
20 mg (#30) q.d, (ofie per day) for depieeswn

30. Durmg the period of on ot abouT July 22 2010; to Décomber 31 2010 respondent
had ﬁve (5) office visits with patxent D, Aecordmg to regpondent’s progress noteq, the visits took
place on Septembet 9, Septomber 29 November 10, November 30, and Deeembe1 17 201 0, _
Respondent’s pr ogress notee during tlus time were oursoty, laoked adequate detml tailed to set
forth any epemﬁc goals oi ueatment inoludmg other possible treatraeni options beeidee oonu olled '

substunces, efﬁeacy md/ox funetional impzovement, imlecl to clooument among othet things, vital |,

and/or riek sewenmg meusures; and falled to provide a clear ratlonale for any medical deoisions,
mcludmg, but not limited to, auy treatment plan and Justifieation for the prolonged use of the
oontrolled substances ﬂmt wero being presombed Durmg this perlod of time in 2010, respondent
1ssued appwximately 8ix (6) pxesoriptions of hydrocodone/APAP (Noroo) (#90) (every fout
hours); ﬁve (%) presemp’mons of alprazolam (Xenax) 2 mg (#40) (thee a day) and five )

31. During the perlod of on or about January 1 2011, to Decembe1 31,2011, 1eepondent
had twenty»one (21) office visits with patient D According to 1eSpondent’s progress notes, the
wsits tool place on Januaty G, Jemmry 24, Teb1umy 11, Febtuary 28, Match 18, April 6, Ap11128
May 1( May 21, Jutie 16,71 uly 1, Iuly 235, August 15, Septembel 1, Beptcmbel 8, Septamber 27,
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- (#30) (one pet day); and one (1) pxescnptlon of (iluoxutme) Prozac 40 mg (#60) (two per day)

signs, focused physical examinations, informed consent, proper cansultation, when watrhted,

specific goals of treatment mcluding other possible treatment options besides conholled
substanoes, efficacy and/or functional fmpr ovement; failéd to dooument among other things, vital
signs, fooused physical examinations, 1nfoxmcd congent, proper consultation, when warranted,
and/or 1isk soreening measures; and failed to provide a clear rationale for any mcdical dcciqions,
ineluding, but not limited to, any treatment plan and justiﬁcatmn for lhe prolonged use oi’ fhe
controlled substances that wete belng presoribed, ~Du11ng 2011, respondent lssued approximately
nineteen (19) presctiptions for hydrocodone/APAP (Notoo) (#90) (every four hours); one (1)~
presotiption of alpi azolatm (X anax) 2 mg (#40) (twice & day); ten (1 0) prescr pt1ons of dmzepam
(Vahum) 10.mg (#40) (twice a day); seven (7) prescriptions (which includes refills) of .

(ﬂuoxetine) Prozac (genet a]ly uaed to treat deptossive and other psyoholo gloal disorders) 20 mg”

[with no mdwcmon in the chart note of Septembcr 27 2011, as to the Justification for th:, inorease
m the su ength a,nd numbet of Prozac tabletsl ‘

32. Dtuing the petlod of on ot about .Janua'ry 1 2012; to December 31,2012, 1'¢sponden't
had twenty-one (21) office visits with patient D.” According to resi)ondent"s progress notes, the
visits took..place onJ am.uu‘y 1‘0., I aﬁﬁary 30, Fobruary 20, Mauch 7, March 26, April 12, May 1,
May 16; June 21-, June 20, J:L'Lly 12,7 L1ly'25, Aughst 13, August 29, September 17, -October 4,
October 22, No.\}el-nber 15, Novembet 26, December 14, and December 26, 2012, Respondent’s
p'rogresé no.tea durlng this ti'me wére cutsoty, lacked adequate detail, failed to set forth any
speoific goals of treatment inoluding other posefble treertmez‘mt options besides cbntfolled

substances, efficacy and/or functiotial improvement; failed to document, among other things, vital

and/or risk screening measures; and failed to provide & clear rationale for any medjcal declsions,
inoluding, but ot Iimited 1o, any treatment plan and justiﬁoation for the prolonged use of the
controlled substances that were being presoribed, During 2012, mspondem issued mne (9)
presoriptions for hydlocodone/APAP (Nou,o) (#90) (every four hous); twelve (12) pmsonptions '

for hydx_ocodone/APAP (Noroo) (#100) (every fom houts) [with no indication in the chast note of
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Tuhe 20 2012 ag to the justiflcntion for the Incteasing the Noreo from #90 10 #100]‘9' one ( 1

‘October 11, October 28, November 14 Deeembe1 2, December 6, emd Deeembex 31,2013,

Respondent’s pro gresy notes durmg thls time were cuzsoty, lacked adequate detal], failed to set

presonption of alpmzolam (Xanax) 2 mg (#30) (twice a day); two (2) plesenptlons of diazepmn .
(Valium) 10 mp (#40) (twioe 4 day) on Mutch 26 and April 13; and e ghleen (18) plesenptions
(which includes tefills) of Prozde 20 mg (#30) (one per day) on June 20, October 4 and Oetobex g
22,2012 '

33, During the period of on or about Januzuy 1,2013, to Deeember 31, 2013 respondent
had twenty-two (22) office visity with patientD. According to resptmdent’s progress notes, the
visits took place on Januaty 14, szumy 22 February 11, March 4 Match 18, Aprll 8, Apul
May'15, June 3, June 18, July 3, Iuly 15, July 29 -August 19, September 3, September 24,

forth any specific goaly of treatment ineludmg other possible treatment options besides controlled
substenees, efﬁency and/or functional 11nprovemem' falled to document, among other. things, vital
slgns, focused physical examnmtions informed eonsem proper consultation, when wart mted
and/or libk BOt eening measures; and failed to provide o e]em tationale for any medical decisions,
inclyding, but not lmited to, any treatment plan and Justiheauon for the pmlonged use of the
vontrolled subswnees that were being p1eqe1 ibed. Durmg 2013, respondent issued Lwenty-twe : |
(22) pxeqcnp‘dons for hydrocodone/APAP (Norco) (#100) (evc1 y four hours).

_ 34, During the peﬂod of on or about January 1, 2014, to December 31, 2014 xespondent
had tweniy-one (21) office visns with patlent D, Aecmdmg to respondent’s progress notes, the -
visits took place on Januaty 20, Februaty 4 February 24, March 10, Mmeh 31, Apuil 14, May 5,
May 19, May 27, June 3, Tune 23; July 14, July 28, August 18, September 2, September 22,
Qctober 9, Ootober 29, November 18, December 8, and December 27, 2014, Respondent’s

19 In fact, respondent’s progress notes of June 4, 2012, indicated that patient D was.
controlled on his current regimen of Norco 10/325 mg (#90) and inclonted that he had “Injo
further complaints,”

0 Respondent wrote two presotiptions for Prozac in cloge pm)dnuty with one presetiption

with six refills written on October 4, 2012, and another presoripton with six refills written on
October 22, 2012, -
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progress niotes during this tlme wete cursor Y, laclced adequatc detail, ialled 10 set forth any

specific goals of treatment lncluding other possible treatment options besides connolled

substanoes, efficacy and/or ﬁmctional Improvement; feuled to docurment, among other things, vitetl '

' slgns, foouqed phyﬂical exsnninations informed consent p1oper oongultation, when watranted,

and/or 11sk screemng measures; and failed to provide a clear rationals for BNy medioal decisions,
including, but not limited to, m1y treatment plan and Justi.ﬁoatlon 1‘01 the plolonged_ use of the

cottrolled substances that wete belng pr’esoribeé Dutlng 2014, respondent issued Iiwenty (20) ot

, twenty-oms prescriptions?! for hydrocodone/APAP (Noteo) (#100 which was Incteased to #120)

(every four hours) (the first piescnption for #120 was on September 2, 2014, w1th 1o justlﬁcation
in the progress notes fot the increase from #100 to #120, Vi

35. Dmmg the period of on or about Ianuary 1 2015, to Deoembu 31, 2015 Lespondont
had nmeteen (19) office visits with pauent D. Accor dmg to tespondent’s pxogxesa notes, the ‘
visits took place on January 15, February 3, l"ebmary 21, March 10, March 30 Apul 17 May 6,
May 23, Iune 11,7 uly 2, Tuly 21, August 11, August 31, Septunbm 19, October 9 Ootobei 28,
November 16 December 4, and Deoember 23,2015, Responclent’s progress not(,s durmg this
time were cursory, lacked ad; oquate detail, failed to set forth any specific goals of tleatnwnt '

ineluding other possible treatment optwns besides controlled substances, cfﬁoaoy and/or

functional 1mprovemem falled to dooumeni among other things, viml signs, focused physical

exanunations, informed oonsent, proper consultation, when wartanted, and/or Ilbk screening -
meagures; and failed to provide a clear rationale for any medical deoléions, including, but not
limited to, any treatment plan and justification for the prolongéd use of the pontrolled substances

that wefe.beiilg prescribed. During 2015, respondent issued ap_proximately nineteen (19)

U Res*ondeut’s chart notes of May 27, 2014 indloatb one presoﬂpﬁon of
APAP (Noreo) was presoribed on this date but there | 18 10 cottesponding copy of the
presotiption in respondcnt’s certified medical recotds,

2 1n faot, 1espondent’s prior progress notes indicated petient D was controlled on his
cutrent prascllgauons, he teported no new complaints, and the plan was to “continue on same
treatment” which inoluded Norco g 120). Moteover, the progress noted for March 31 through
July 28, 2014, and September 22, 2014, 1nuocu1ately stated Norco (#100) when ths aotual ‘
prescﬂptions indlate Norco (#120)
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“hydrocodone/APAP.(Norco) (#100) (every four hours) [beginning on July 6, 2016, With no

p1esox,lptions for hydlocodone/APAP (Norco) (#120) (evely four hOUIS)

36, During the perlod of o or about January 1, 201 6 to Decembm 31, 201( respondent
had twénty (20) offlce visits with patlent D, - According to respondent’s progreys notes, the visits
t_ook. place on January 11, Janary 30, February 17, Match 7, March 24, April 13, May 2, May 19,
June 15, June 27, July 6, July 19, August 23, September 7, September 28, October 5, November
10, November 30, Deocember 12, and December 30, 2016, Respondent’s progtess notey during
this time were outsory, lacked adequate detall, falled to set forth any specific goals of trentment
including other possible treaﬁnent optlons besides controlled substances, efficacy and/or
funotional impx'ovemeﬁt' failed to document, among other things, vital signs, focused physical
examlnatlons informed congent, prope1 consultation, when wulmnted and/or risk soteening
meagures; and falled to provide a clear ratlonale for any medical decistons, including, but not .
Iimited to, any treatment plan cdeustlﬁoatlon for the prolonged use of the controlled substances
that were being pregeribed, Duting 2016, 1espondent issued approximatcly ten (10) prescriptions |
for hydrocodone/APAP (Notco) (#120) (every four houts); and nine (9) presetiptions for

indjcaﬁon in the chart note fm' the rcducnon from #120 1o #100]. Some of the dates llsied in
respondent’s progress notes as to when the preseriptions were issued do not match the actual
dates set forth on the,hmldwritte'n preseriptions. .

37, Duting the peri_od of on or about Tanuaty 1., 2017, to May 4, 2017; respondent had
seveﬁ (7) office vigits with paﬁéht D. According to respondent’s progress notes, the visits took
place on January 5,2 J a.nuai‘y_lS, February 6, March 2, Meu'ch 30, Aprll 23, and May 4,2017,
Regpondent’s progress notes duting this time weré cutsory, lacked adequate detail, {ailed to set .
forth any specific goals of treatment tnoluding other possible treatment options besides controlled
substances, efficacy and/ot ﬁmétional improvement; failed to documet, among other things, vital
signs, focused physical examinations, informéd consent, proper consultation, whén warranted,

and/or 1'isk screening measures; and fafled to provide a clear ratlonale for any medcal de’cisions,‘

23 Kocording to respondent’s chart notes, tespondent prescribed four hundred (#400)
hydrooodone/APAP (Norco) 10/325 mg for N ovember 30, 2016, through January 7, 2017

25

RICHARD DIBRTER RUTH, M.D. - ACCUSATION NO. 800-2015-0 15077




T T

o e N oy

10

12
13
14
15

16 ||
VA
18

19
20
21
22

23

24
25
C 96
7
28

1

' incluﬁing{but not [imited to, any treatment plan and justification Tor the prolonged use of the

soutrolled substances that were being pregoribed, During this.period of 2017, tespondent lssued .
approximately seven (7) prescripﬂong for hydrqcodone/APAP (Noreo) (#100) (every four hours),
There was overlap In some of _thg pregeriptions wriﬁen by i‘espondent.?“ - .
38, - Respondent cdmmitted grosy n‘egligencqin hls cate and treatment of patient B whin.zh
included, but was notil'imi'ted to, the following: I . '
() Respondént’_repeatedly pfesuribed controlled substances to ‘patient D |
. without, amonig other things, obtaining vital signs, consideting less risky -
theraples, ooﬁducting appropriate dnd fooused phys ioél.ekaminationé,-
assesslng tmlderlyin'g or ooexiéti,ng conditions, following a treatment plan -
with measurable statod objectives in regard to pain level and fﬁllction; .
condueting meaningfiil petlodic review, seeking congultation, when
necessary, and'utﬂlzing risk sereening measures to ideﬁtit-‘y abeiyant
behavior and pogsible diversion of the cdntrolled substances that were
‘being pregeribed; 'g’md o
(b) Respandent failed to maintain coinplefe nn.d a.dequate medioal records”
concetning his care and trez'ztment of patient D, Rcspon'clent’s pro gregs.'
notes, among other things, wéxje dm'sory, 'lacke_cl adequate detail, failed to
set forth any specific goals of treatment including other possible ttoatment
op’éion‘s bes’ideé'conﬁolled substances, efficacy and/or functional
improvement; failed to document, among other things, vital sigtls, fo ctiéécl-
' ph.ys'ical examinations, informed congent, p'ropef consultation, wheﬁ |
' warratted, ;md/of 1igk screening m‘easﬁres ; and falled to provide g clear

rationale for any medical decisions, including, but not limited to, any

© % As oan example, respondent’s progress notes for December 30, 2016, indicate he wrote

'one preseription for Noteo (#100) thet was not to be filled until January 8, 2017, Respondent’s

subsequent progress notes of January 5, 2017, indlcated he wrote.another presctiption for Notgo
(#100) that wes not to be filled until January 7, 2017, In doing so, he effectively gave patient D
two prescriptions for Norco (#100) that could both be filled on January 8, 2017, ot shortly
thergafter, o . L C
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B ;cra.at"mpnt plan and justification for the prolonged use of the controlled
* Substances that wete being prescribed.. .
SECOND CAUSE FOR DISCIPLINT,
‘ ' (Repented Negligent Acts) ‘ _
' 39 Respondent 1s further subject to disoiplinary action under sections 2227 and 2234, as
deﬁned by section 2234 subdivision (o), of the Codg, in that he committed 1epeatec1 negligent
aofs in his cate and treqtment of patlents A, B, C and D, as more particularly a.lleg,ed in

patagraphs 7 tlnough 38 above, whioh .are hereby incorporated by Leference and realleged ag if

- fully set forth he1ein.

THIRD CAUSE FOR DISCIPLING
_ " (Incompetence)
40, Respondent I further subject to disciplhiéu*y action under sections 2227 and

2234V ag defined by Seotion 2234, subdivision (c) of the Code, in that he hag

. demonstrated incompeience in hig care and freatment of patxent AB, Cand D, ag more °

particularly alleged in paragraphs 7 through 38, above, which ate hereby moorpomted by
reference and realleged as if fully set forth herein. . '
| FOURTH CAUSE, FOR DISCIPLINE
(Failure'to Maintain Adequate and Accurate Medicnl Record)

4, Respondent s further sub:ieot tb. diseiplinary action under sections 2227 cmd :
2234, 'as‘ defined by section 2266, of the éode, in thét he fﬂiled to mainmin adequate emd'
acourate IBOOIdb In Tls oare and treatment of pments A, B C and D, as more pmuculmly
alleged In pfuagraphq 7 tluough 38, sbove, whlch are hereby 111001p01ated by 1efelcnce

and realleged ag if fully get foith herein,

1111
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PRAYER

WHEREFORE Complaimmt requests that a heating be held on Lhe matters herem alleged

and that following the heating, the Medical Board of California issue a deoismn' .

1. . Revoking or sus pending Physwmn § and Sur geon 8 Certihcme No. A 85653 lssuod
to respondent Richard Dieter Ruth, M, D

2, Revoking, suspending ot denylng approval of tegpondentt Richard Dietor Ruth, -

M.D.’s authonty to supetvige physician assistants and advanced dractice nueses;

3, Ordeting respondent Richard Dietex Ruth, M,D,, i placed on probation, to pay the

Board the costs of probation monitoring; und

4, Taking such other and further aotion ag deemed necessaty and proper,

DATED: _ July 6, 2018

Executlve Direclor
Medloal Board of Calliornia
‘Department of Consumer Alfnlrs

~ Stute of Californla
Complainant
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